*To the Editor:* Data of COVID19 in pediatric cancer is still emerging. In immunosuppressed children human coronavirus infections are more severe \[[@CR1]\], but the same may not hold true for COVID19. A survey identified nine patients with pediatric cancer and COVID19; all had mild symptoms and clinical course \[[@CR2]\]. In Italy, oncology services are being continued despite being severely affected by COVID19 \[[@CR3]\]. In India, lockdown was enforced to curb the spread of COVID which restricted patient movement in hospitals. Our tertiary care center was designated as COVID19 hospital with beds and health care workers (HCW) rationed for COVID19. There were interruptions in the already curtailed services when occasional HCW developed COVID19 \[[@CR4]\]. From community perspective, pediatric patients may act as asymptomatic carriers leading to community spread due to overcrowding and generations living together.

To manage these unprecedented problems, a consensus was arrived amongst the team looking after pediatric cancers regarding optimal management, considering our resources and logistics. We classified patients into three groups, A- easy access to our center; B- difficult access and C- inability to come due to lockdown. Group A patients were treated as per their ongoing protocol. For group B patients, the frequency of chemotherapy cycles was increased, weekly chemotherapy doses were omitted, dose reductions were considered for severely myelotoxic therapies, and nearby home administration of subcutaneous drugs were encouraged. Group C patients were offered oral therapies \[[@CR5]\]. Patients who were in maintenance phase of acute lymphoblastic leukemia, receiving tyrosine kinase inhibitors for chronic myeloid leukemia and survivors were managed telephonically instead of hospital visits. For highly curable and aggressive malignancies with potential for early mortality like Non-Hodgkin' lymphoma and acute leukemia, an effort was made to mobilize social support services to ensure patients' access to oncology services. We are reviewing our treatment plans regularly to incorporate evolving data. However, we feel that Italian approach which emphasizes on nasopharyngeal swab testing of patient and caregivers prior to admission, N95 masks to patients and personal protective equipment for patients and caregivers might not be feasible in most parts of our country \[[@CR3]\]. We need institute specific protocols depending on the type of patients being catered, whether they are designated for COVID care or not, so as to balance good oncology related outcome with prevention of community spread of COVID.
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